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• Prevalence of mental health issues has 
increased during the time of COVID-19. 
There are many contributing factors to 
consider, the main one reported has been 
social isolation due to quarantine 
precautions. Members of the community 
have spent extended periods of time at 
home and away from their loved ones 
during this pandemic. Many patients have 
reported many life events occurring 
including deaths in the family without the
ability to even mourn with their family
members. This has taken a toll on the
community, especially in Vergennes where 
this small tight knit community that has 
relied on its tight social bonds for wellness. 
There has been a trend of depressive 
symptoms rising in the community as well 
as an increase in reported anxiety.
• There is a shortage of mental health
services through therapists and psychiatrists
during this time, and a possible solution is 
the use of technology, specifically phone 
apps to aid with mental health concerns for 
members of the community who are unable 







• COVID-19 has tripled the rate of depression in US 
adults in all demographic groups—especially in those 
with financial worries—and the rise is much higher 
than after previous major traumatic events, according 
to a study published in Sept 2020 in JAMA Network 
Open.
• The results showed that 27.8% of adults reported 
depression symptoms, in contrast with 8.5% before 
the pandemic. Increases were higher across the 
spectrum of depression severity, from mild (24.6% vs 
16.2% before the pandemic) to severe (5.1% vs 0.7%).
• Women were more likely to have depression 
symptoms before and during the pandemic than men 
(10.1% of women and 6.9% of men before the 
pandemic, vs 22.2% of women and 21.9% of men 
during the pandemic).
• Respondents who were married had an 18.3% rate of 
depression symptoms, compared with 31.5% in those 
who were widowed, divorced, or separated; 39.8% in 
those who never married; and 37.7% in those living 
with a partner.
• Between 2005 and 2010, the incremental economic 
burden of major depressive disorders (MDDs) in the 
United States increased by 21.5% (from $173.2 billion 






• Dr. Timothy Bicknell of Little City Family 
Practice in Vergennes shared an increase 
in cases of anxiety seen in the COVID era. 
He shared that the main factor has been
the social isolation resulting from
quarantine laws. Dr. Bicknell shared 
“patients need to be held a bit closer due 
to loss of community support during 
these times.” The anxiety seems to stem 
from the lack of social contact first, and 
then fear of getting the virus second.
• Per Melanie Bessette, an LPN at Little City 
Family Practice in Vergennes, “patients 
have become a lot more talkative and 
engaging with us at the office.” She 
suspects it’s one of the rare occasions 
that patients get to interact with other 
members of the community during this 




• Gather data from patients on most 
prevalent mental health symptoms in 
order to research the most suitable apps 
for the community in Vergennes
• Give handout containing seven highly 
recommended apps for mental wellbeing 
to be given to all patients after 
appointments, and especially patients 
who meet risk factors mentioned in 




• Qualitative responses based on patient 
feedback after the use of apps
• Quantitative responses will be measured 
in the future directions of this project 




• Evaluate with GAD-7 and PHQ-9 scores
• Limitations: 
• Lack of time for objective measure of depression
and anxiety in the Vergennes community
• Patients were not stratified into groups based on





• Obtain baseline PHQ-9 and GAD-7 scores 
for patients that are participating in the 
use of the apps and compare to scores 
after one month of use
• Design and send a survey to patients to 
assess efficacy of the use of these apps 
on their wellness
References
• Ettman CK, Abdalla SM, Cohen GH, Sampson L, Vivier PM, Galea S. Prevalence of 
Depression Symptoms in US Adults Before and During the COVID-19 Pandemic. JAMA 
Netw Open. 2020;3(9):e2019686. doi:10.1001/jamanetworkopen.2020.19686
• Greenberg PE, Fournier AA, Sisitsky T, Pike CT, Kessler RC. The economic burden of 
adults with major depressive disorder in the United States (2005 and 2010). J Clin 
Psychiatry. 2015 Feb;76(2):155-62. doi: 10.4088/JCP.14m09298. PMID: 25742202.
• https://adaa.org/finding-help/mobile-apps
• https://www.cidrap.umn.edu/news-perspective/2020/09/depression-triples-
us-adults-amid-covid-19-stressors

